ith,
sifars
ie
rvica

00

lisoases in Part | must be cusua"y ‘ralatad. Coroner cannct cartify to o death due to natural couses.

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IR Y IQIUN UN fTEAL T WV MiaaW0U NI

STANDARD CERTIFICATE OF DEATH
/2.? Primary Registration District Na. _..gm..

ALED JUL 30 1958

Registration District No. e

At Y XN

STATE FILE NUMBER

Registrar's Na,

t. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decacsad lived, M institution: Residence before
a. COUNTY Greerﬁ o. STATE Arkarlsas b. COUNTY po admissian)
b. CITY (/f outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY po) Inside Limits
oR . OR .
town Springfield, Missourli Yesg NoD town Russelville gbﬁ ‘q YesO NaX
c. Egk&l‘?ﬁ%&ﬁéﬂo-rar ﬁlw: lvo| Bcil:) Length of stay in 1b 4 STREET {1 outside, give location) Reside on Farm
INSTITUTION 1 3 0 ia)_Pdsonans 27days aboress ReDy #1 Vet Nem
3. amz or " Firat AMiddte Last 4. DATE Month Day Year
CASED OF
(Type or print) Glen. , W, Almond oeati  July 21 1956
5. 5EX p6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
' marrigh £ never marpieo [ | P ey
Male White winoweo [ pivorcen [ 11el=25 30
“§10a. USUAL OCCURATION (Gioe kind ojwort done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY?!
during most of working life, eoen if retired) .
Farm work & odd jobs Farming Atkins, Arkansas U.S.Ae

13. FATHER'S NAME

James Almond

14, MOTHER'S MAIDEN NAME

Edna Stepp

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknoun) Uf yea. give war or dates of service)

16. SOCIAL SECURITY NO,

I17. INFORMANT Addreas

20d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (¢. 9., in or aboul home,
"NOT WHILE farm, factory, street, office Bidp,, elc.)
AT

g

+ & + 4+ + + +

Yes ]5_.9_]43 to 8-20-47 | Unknown FILE MCFP Spnngfleld M:Lssouri
18. CAUSE OF DEATH [En!er only one cause per line for {a}, (b). and (c).]" : TRt - Ig‘:‘égAALNBDEng:ETE:
PART I. DEATH WAS CAUSED BY: . [
IMMEDIATE CAUSE (a) Inamition . .- - - o 2 _monthsg
Conditions, if any. | pue To (b) Carc1noma. metastases. aenera'llzed 1yr, L moS,
(4 are Tig (]
' ¢ F.:rum ), v . LA N
fiating the unde- | oue To (o) Carcinoma of test:.cle ll years
z
el PART .1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART 1({a)} |13 WAS AUTOPSY
= PERFORMED?
3 None / 7£7X ves @ wo O
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part 1 or Part 1l of item 18) * ' -
g i O O I S T S S L NI,
E' 20c. TIME OF Hour = Month, Day, Year
3 [.. - INJURY a.m. i . . . . o -
‘E p-m. ++++ Attt FFAEF A+
X

20/ CITY, TOWN, OR LOCATION COUNTY STATE

I EEEREE R R E RN R,

bd..l. =Ldll

6=2l=55

. e

7=21-56

Hat alive on 7-21"'56

and fast yaw

Death occurred a

2. /nrendod the "J/g.;itgn

him

& m on the date stated above; and to the best of my knowledge, from the causes stated.

iy E P RINCK, M.D. - Gla. *00RESS Medical Center For Fed, #2c. DATE SIGNED
inical Director _ |Prisoners, Springfield; Mo, 7=21=56
23g. BURIAL, W‘ 23b. DATE Y 23¢. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town. or county) (State)
REMOVAL {: iy . ) ) .
Reunioval 2/23/56 Unknown Russellville, Ark.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
Ayre-Goodwin Springfield, Mo. 7= s

Licansed Embalmer’s Statement on Reversa Side




- . . N\
\°
*« & & - 14 R L !
-— :. - - r — —
STATEMENT BY LICENSED EMBALMER
< - e t ‘
L hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, Or By . iiiiaiiree e ess e tnreete e a e e , Student Embalmer No.,......

working under my personal supervision..

SHUAENt .t ... . . Signed.. WL [Z./,QJM ......

.. Signature of Student Embalmer -

-

Licensed Embalmer Noé.z.é..

- - - - - - . P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
~to comply with th{e above constitytes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




